. The immunoglobulin which is affected most is the IgG, the levels of which may fall well below 100 mg/100 ml or about 10% of the normal values. In some very severe burns, all of them with fatal outcome, the IgG fall was very profound indeed, between 60 and 140 mg/100 ml (Kohn & Cort, 1969 (Kohn & Cort, 1969 (Kohn, 1964; Zivanovic, 1968) , agglutinating antibodies, haemagglutinating antibodies, complement-fixing antibodies, heterophile antibodies (Kano, Milgrom & Rapaport, 1966) (Janzekovic, 1968 (Casson, Converse & Rapaport, 1967 (Rapaport et al., 1964) .
There seems to be little doubt that in older patients the defence mechanism is grossly impaired. Studies carried out in our hospital correlating the incidence of infection with age show a direct relationship (Kohn, 1965 (Arturson & Fjellstrom, 1966) . A very profound drop in all four components was found in the first 3 days reaching a minimum at about the third day and then slowly rising but never reaching the baseline levels. The C3 and C4 showed a continuous drop without recovery. This may well indicate the presence of antigen-antibody complexes, which after all, has been postulated by quite a number of workers. Whether these are auto-immune phenomena is rather doubtful, the timing would be wrong.
C-reactive protein (CRP) was estimated at various stages of severe burns in our unit (Kohn, 1961 We know relatively very little about the cellular immune response in burns and this is a subject which is well worth studying and may well bring a better understanding of a still very obscure subject. I have not discussed the very controversial subject of burns toxins and antitoxins supposed to be present in convalescent sera. There is some evidence from various quarters that various antigenic substances can be produced at the site of thermal injury, these in turn could and apparently in some instances do lead to the appearance of corresponding antibodies.
